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Background:  Obesity Paradox is well recognized in patients (pts) with heart failure. Malnutrition is associated with increased mortality risk 
in pts with heart failure. However, there is little information available on the long-term prognostic significance of nutritional assessment in 
patients admitted with acute decompensated heart failure (ADHF), relating to body mass index (BMI).
methods and results:  We studied 263 pts admitted with ADHF and discharged with survival. Nutritional status was evaluated at 
discharge, by prognostic nutritional index (PNI) calculated as follows: 10 × serum albumin (g/dl) + 0.005 × total lymphocyte count (/ml). 
PNI was significantly lower in patients with lower (<22:median value) than higher BMI (42.7±4.9 vs 47.0±5.7, p<0.0001). During a follow-
up period of 5.0±4.3 yrs, 109 pts died. At multivariate Cox analysis, BMI (p=0.0016) and PNI (p=0.0002) were significantly independently 
associated with mortality. In lower BMI group, patients with lower PNI (<lowest tertile) had a higher risk of mortality than those with higher 
PNI(56% vs 51%, p=0.04, adjusted hazard ratio: 1.93 [95%CI 1.05-3.54]). In higher BMI group, patients with lower PNI(<lowest tertile) also 
had a higher risk of mortality (47% vs 25%, p<0.0001, adjusted hazard ratio: 2.47 [95%CI 1.17-5.19]).
conclusion:  Nutritional assessment by prognostic nutritional index provides the additional long-term prognostic information to body mass 
index in patients admitted with acute decompensated heart failure. 
